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This article examines a second set of data produced in a thematic analysis of 68 “earliest memory”
narratives submitted to an independent website to explore the question: what do people who claim
to remember how they came into the world say about their experience prior to and including birth?
Part 1 examined the first and largest subset of the data, narratives of an otherworldly existence
consistent with Western reincarnation intermission stage 2 experiences, near-death experience
accounts and mythic traditions. This article thematically analyzes descriptions of life in the womb,
birth, and apparently veridical out-of-body and other paranormal impressions of events surrounding
birth, congruent with pre- and peri-natal psychology, especially early trauma. Surfacing and
resolving such early memories may have greater potential for healing than treating later life events.
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T

his article continues the thematic analysis of
68 narratives of people’s earliest memories
contributed to Jeffrey and Jody Long’s
PreBirth Experiences page on their Out of Body
Experience Research Foundation website (https://
www.oberf.org/prebirth.htm), presented in Part 1
(Wade, 2022; this issue) to explore the question:
what do people who claim to remember how they
came into the world say about their experience
prior to and including birth? The first portion of
the analysis focused on memories that began with
some type of otherworldly experience, whereas this
article analyzes the very different texts concerning
experiences of incarnate life, such as visions of the
future parents, experiences in the womb, birth,
and the events immediately surrounding birth. The
literature review on prenatal sentience and memory,
description of the study design and methodology,
and sample demographics were presented in Part 1,
and for length constraints are not repeated here.
Part 2 begins with the results from the
subset of all 68 participants who mentioned
experiences of incarnate life, with the focus on
records that began with earthly existence rather
than elsewhere. A few people whose records
started in the otherworldly realm described being

in the womb or a sudden change in location to
hospital surroundings without much detail. Their
records are reflected in the frequency counts in
this article, but for the most part the data come
from respondents whose memories are primarily
focused on events in incarnate life. Frequency
percentages are for the total sample of 68 records
and are broken out by sex.
Although some participants in the Part 1
otherworldly realm sample stated that they were
in a dark, living expanse, their texts indicated that
they considered that place an unearthly dimension,
not the womb, and some records contained both
of those places. Only self-reported intrauterine
accounts are included here. Similarly, the
researcher made no interpretation of descriptions
of a tunnel-like mechanism transitioning people
from the otherworld to earthly existence as the
birth canal unless a respondent identified it as
such. Five texts were eliminated as too ambiguous
to identify the nature of the place was described.
Thus, the results below involve the material world,
but they come from two distinct vantage points,
one in the body and the other from an out-of-body
perspective describing what purport to be actual
events. The embodied accounts are discussed first.
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Embodied Memories
of Fetal Life and Birth
ourteen participants (21%; 6F, 8M) described being
in the womb at some point in their narratives.
Robin said it was a “warm friendly nurturing place,”
and Chandler likened it to being in a sensory
deprivation tank, floating comfortably in a dark,
warm place with a free and open mind. Derrick said
it was dark red or black most of the time, but orange
and yellow when his mother came into a brightly
lit environment with “red veins” from the amniotic
sac. He was disturbed by loud conversations of
many people talking at once (his mother worked in a
restaurant while she was pregnant):

F

I would get rudely woke up … loud noises such as
… hearing people talk around me. I … remember
kicking … over and over just constantly until I felt
better … . I mostly remember tasting chocolate
somehow. I later found out that my mother while
pregnant with me loved to eat chocolate cake
doughnuts. (Derrick)
The assumption of a body for people who
remembered being in the otherworldly place where
bodies, if they existed at all, did not seem to be
substantial, was unpleasant even if the womb was
comfortable. Mae said, “I feel stuck. I feel suddenly
big, unwieldy, sticky, fleshy. But super cozy …
so comfortable, like a warm bed.” Spencer and
Angela, who both had opposed incarnation, found
that being in the womb was not too bad at first.
I was seemingly back in the dark, warm place of
comfort I had just left. I remember thinking that
coming back to Earth was just a bad dream and
that I was still safely snuggled up in the womb of
God … .
My relief was short lived however because
actually I was dozing inside of my physical
mother’s womb (which is almost a replica
experience of the [otherworldly] darkness)
and soon the sounds from outside and the
atmosphere of excitement (on the part of others
not me) confirmed my worst fears. (Spencer)
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secure, relieved and just basking in the rest. I
could also feel her [mother’s] love … . I became
very comfortable there but was still aware that it
was temporary … . My apprehension grew as I
grew in her tummy. It became harder and harder
to get comfortable and it was growing tighter
with less room to move … . And then, the urge
to get out was within me … . I could no longer
live in that environment … . I remember moving
around until I got into a good position and began
to move. (Angela)
References to birth per se occurred in only
25 accounts (37%; 14F; 11M), and these tended to be
highly glossed (9, 13%; 6F, 3M) or rapid transitions
rather than a process. For example, Greta came
into the world in a flash: “Boom! I’m in body. I’m
going through birth canal … I’m born … I feel bright
lights.” For Yvoria, everything became dark, and “I
remember this aching pain everywhere … . ” Bill D
described more of the transition than most:
I did not know I was in a womb. However, I do
remember kicking once or twice, and I knew
somehow someone could feel my kicks … .
Next thing I remember is getting born. It
was not of the best experiences as what you feel
is the lack of oxygen initially and that you have
to start breathing. Taking a breath felt so wrong
and tedious. I remember … those white scales
… that are so cold. (Bill D)
Of accounts containing details about birth
(11, 16%; 6F, 5M), only two described normal births,
provided for contrast with what follows.
When I finally made it out, the lights were so
bright, I remember feeling really cold and so
heavy and thinking, I don’t like this and crying.
I felt so heavy and could not operate the body I
was in. It scared me. It felt uncomfortable. I was
exhausted. (Angela)

It [being in the womb] felt to me the same way
as when I was resting in heaven … comfortable,

A cold sensation, some pain kind of like a
headache, and blinding light … . He [the doctor]
looks funny because he is wearing glasses and
a mask. I would have laughed if I could have,
but the light is too bright and makes me cry (I
think?). The doctor talks with my parents. It is all
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incoherent. Everything sounds like fuzz to my
ears. (James)
The other nine reported their subjective
experience of birth along with medical details
gleaned later from the family or healthcare providers.
Mae felt “stuck” and that “they” were trying to get
her out of her cozy dark place.
Next I know there is a bright, ugly light and I
am being yanked into it. I hear my mother’s
voice, I know I am being carried away from her.
I remember … a desperate need to connect
with her, to be back inside her body … .
I was born cesarean after a very long labor.
(Mae)
Spencer was still desperately resisting incarnation:
Another wave of resentment came over me
as a blast of unimaginable cold, and harsh
artificial light hit my face. At this point the shock
basically cut all thought and I became, for all
intents and purposes, a human baby complete
with memory wipe and material needs.
My mother told me that … I had gotten
myself into an unfortunate upright and cross
legged position that made it extremely difficult
for doctors to deliver me in the normal manner,
or even by cesarean section … doctors told her
that I was the most difficult to deliver baby they
had ever come across and … she felt me resist
my birth. (Spencer)
Marvin, whose memories surfaced during
a Reiki session, was flashing between his adult
awareness of lying on a treatment table and his
somatic experience of being delivered:
The pressure in my head became so intense I
felt I could no longer stand it. Just about then,
my body began to contort as if pulled by some
invisible force. My left arm was pulled up and
then stretched out painfully. I felt my left shoulder
being dislocated. Then I felt a real sense of panic
as I felt myself stuck somehow … .
I could feel my jaw being pushed to one
side and the terrible intensity of my head being
Life Before Birth: Recollections of Fetal Life and Birth

crushed as my neck was being stretched. These
distortions and contortions were taking place in
my physical body [in the Reiki session] while
I was also experiencing the associated feelings
within this other world … .
Language entirely left me and all which
remained was emotion and feeling. I could make
sound, but the sound was not one I understood.
Then I found that I could cry, but it was not
a normal cry. The sound I heard was that of a
newborn baby.
Hearing myself make that sound I realized I
had just re-experienced the traumatic events of
my birth … .
During the course of this experience I was
able to learn things about my birth which were
unknown to me. Later I was able to learn from
my parents that my birth had been especially
difficult … . I had become lodged in the birth
canal and was pulled free by my left arm, the
[doctor] then subsequently using something
called a high forceps delivery. This apparently
caused significant bruising to my face and head.
(Marvin)
Derrick, delivered cesarean more than two
months prematurely because his mother was very
ill, felt a “burning pain” that was either “cutting
the umbilical cord or when they were performing
circumcision.” He was hospitalized for a long time
because his heart and lungs were so underdeveloped
that he would likely need open-heart surgery to
survive. He recollected being in a room with other
incubators and fidgeting with the tubes and wires
he was connected to, but most painful was some
kind of ocular procedure:
I remember being taken into a dark room and
having them place some sort of clips on my
eyes to keep them open and … seeing some
sort of chart being lit up … . I remember most of
all … the fear and the pain I felt, because even
though I kept hearing kind voices … just the fact
I had these strange clip things over my eyes was
a very uncomfortable and strange experience.
And as far as I know from discussing this with
my parents these memories do indeed check
International Journal of Transpersonal Studies
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out so it gives me pretty much certain proof that
I was indeed able to remember … . (Derrick)
(Physician Jeffrey Long annotated Derrick’s
account as “medically plausible.”)
Other participants also almost died, such
as Louise L, whose neck was broken (multiple
fractures of the second cervical vertebra) during
an induced labor with forceps delivery. Lacking
reflexes, she was technically born dead, and to this
day bears deep furrows in her skull from the forceps.
Christine, whose recollection surfaced later in life,
recognized what seemed to be a life-threatening
perinatal event in a dream when she was 15 and
again 7–8 years later when she was receiving Reiki
for an injury. She dreamed she was swimming at a
beach and was “pulled under by an undertow” and
began to drown.
In the dream it was sheer panic, with my
screaming (in my head) “I can’t breathe! I can’t
breathe!” I was tumbling and fighting frantically
until everything slowed down and there was this
slow motion dialogue that went from “I can’t
breathe” to “I don’t need to breathe.”
Everything got slow and was quiet as I started
to float instead of fight. I then saw something
coming towards me from afar, getting bigger and
bigger until it reached me … bubble leters [sic]
that spelled GOD. I was not raised any religion
and was fairly doubtful there was such a thing,
but in the dream I wrapped my arms around
it and was suddenly enveloped in this light …
and it was everything and nothing at the same
time. There were no questions or answers, as if
they weren’t necessary in this place. Everything
was perfect, warm, and loving in a way I can’t
imagine explaining in words. As I floated in to
this magnificence, I was just as suddenly hurled
back out of it and woke up on the beach, wet
and screaming “why did you bring me back? I
don’t want to come back!!!” (Christine)
Christine was born very prematurely by
C-section: “My lungs had not developed yet and
I had ‘water in my lungs.’” The doctors told her
parents it was hopeless, advising them to “baptize
me and say goodbye as I was suffocating quickly.

4
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My mother told me I was completely blue when
they saw me—I couldn’t breathe.”
Out-of-Body Memories
of Fetal Life and Birth
quarter of the accounts (17, 25%; 10F, 7M)
contained an OBE perspective of self-reported
earthly events participants came to believe were
true and accurate. When the respondent was still
in the otherworldly realm, they were “allowed”
to see what appeared to be a realistic preview of
their future parents going about their daily lives. An
example is Michelle, who saw a young man in a
wheelchair who would become her father, or Denis
who saw a woman walking down a street:

A

I remember the street, two stores, and some of
what my future mother was wearing. I remember
a voice next to me asking if this was the woman
I wanted to be my mother … , saying yes and
then I was born. (Denis)
Paul’s earliest memory was seeing his
parents “driving onto the street where their new
home was being built. The street was unfinished
and I saw they were stuck in the mud.” When Paul
was a teenager, he told his father about his vision,
and his father confirmed the memory.
When the participant was in transition to
the material world, their out-of-body visions tended
to focus on the environment surrounding the birth.
For example, Yvoria saw her mother “passed out on
a blue mat” and the white and pink curtains in the
room, something she told her mother when she was
three years old. Everly saw the hospital nursery from
above and, when he was in his 30s, for the first time
told his mother, drawing a plan view of the room.
Both mothers confirmed the visions as accurate.
Some narratives contained material from
inside and outside the body as birth became
imminent. Louise, whose neck was broken, above,
was with two caring entities watching her birth.
They asked whether she wanted to continue coming
into the life she was seeing; she did, so “they fixed
the infant [made the body sufficiently healthy] so
I could continue.” She was “whooshed” back into
the infant’s body from which she had escaped, and
from then on her awareness was in the body:
Wade

I remember them [hospital staff] rushing me
down a corridor ... I was either upside down
and seeing black squares on the floor or up the
right way and saw the square lights in the ceiling
as we went down the corridor, someone was
carrying me wearing white clothes. (Louise)
I was floating, or hovering off the floor. I am
spherical in shape … . I see two people, one of
them holding a baby up by its ankles. I cannot
tell if it is two doctors, or a nurse and a doctor
because they are wearing surgical masks,
gowns and caps. It is not them though that I am
interested in, it is the baby. I move towards the
baby and there the memory ends. I have always
known that it is my birth that I was watching,
and that the baby that I viewed is the body that
I am in today. (John V)
I could see the Dr. holding me up and I was
struggling to take that first breath. At that
moment, it was as if my soul was in this body
and outside of this body at the same time.
My first soul thought after incarnating was
a thought of amusement ... as it occurred to me
[that] I could just stop trying to breathe right
now and return home. But, my second thought
… was one of admiration at the human body’s
will to fight to survive. And that interested me so
much, that I chose to stay. I then fully joined with
my body and fought for that first breath. (Shelly)
Similar OBEs and other paranormal elements
figure prominently in the two third-person accounts
of young boys submitted by adults amazed by their
veridicality. Kat B’s son told her about his birth when
he was 3 years old and then again at age 13:
He described completely accurately the layout
of the hospital room, the # of nurses that were in
the room, where they were standing\positioned,
and the fact that the doctor missed the actual
birth and came into the room just after he was
born … not once did we ever talk about his
birth … but he remembered everything exactly
the way it was. (Kat B about her son)
Nicola and another teacher were close
friends. Her friend, pregnant and single, asked
Life Before Birth: Recollections of Fetal Life and Birth

Nicola to be with her in the delivery room, and she
was there for Michael’s birth. Tragically the mother
suddenly died three months later, and her parents
raised the boy. Later Michael became a student in
Nicola’s fourth-grade class. Michael knew that his
mother and Nicola had been friends, but she had
never mentioned his birth “because I didn’t want
the other students to think he had special treatment,
and I didn’t want to upset him with thoughts
of his mother.” Nicola was talking to the class
about their earliest memories for a poetry-writing
assignment when Michael raised his hand and said
he remembered “watching everyone from up in the
sky, and being in his mother’s belly before he was
born.” He said that he had been invisible and had
been with Nicola when she drove to the hospital in
her grey car for his birth listening to a song called
“Winter Spring Summer or Fall” (those are lyrics,
not the title of James Taylor’s You’ve Got a Friend).
Nicola had indeed owned a grey car and played
that song that day but had sold the car seven years
earlier (when Michael would have been two). He
reported that Nicola had stopped for gas and asked
the attendant for directions and that “the parking lot
was partially closed for construction, so I [Nicola]
had to park on a corner and run to the hospital.”
All of the details were confirmed as accurate.
Then Michael said … that while his “real mom”
was in labor, he asked God if I [Nicola] could be
his mom because he knew that his “real mom”
wouldn’t survive very long, and he was afraid of
being alone on Earth. Apparently he was told
that he couldn’t have me for his “real mom”
but that … he would still get to be around me
during his life … .
He watched me go … from the birthing suite
to the waiting lounge to make a phone call from
a pay phone (true—there was no cell signal in the
hospital), and that while I was there I was very
cold so I put on a sweater that someone else left
on the waiting room chairs … . I hate to admit
this, but I did find a nice warm cardigan in that
waiting room and I put it on because I was so
cold. I’ve never done anything like that before,
… I waited to see if anyone would come to claim
the sweater, and no one did … . I … ended up
International Journal of Transpersonal Studies
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wearing it home … . I’ve felt so guilty that I never
wore it again, especially because it reminds me
of my friend [Michael’s mother] who ended up
passing away … . I’ve never told anyone about
taking someone else’s sweater … .
Michael … was born about thirty minutes
after I went to the lounge and made that phone
call.
Later, I privately said to Michael, “Yes, I was
at your birth. How did you know all of that
stuff?” His grandparents weren’t at the birth and
there was literally no way he would have known
any of that … . He said that it’s easy, he just had
to think back to his earliest memories. He asked
me why I don’t remember being born, too and
he said “It’s OK, my life did turn out OK. so
don’t worry about not being my mom.” (Nicola
about Michael)
Summary and Discussion of
Fetal Life and Birth Results
n summary, although being in the womb was
mostly pleasant, the assumption of a body was not.
Coming into the body seemed to be rapid with few
recollections of the birth process other than arriving
in brightly lit, somewhat harsh delivery rooms for
normal births. Most of the births recalled were
traumatic and involved life-threatening conditions
for the infant, including descriptions of health
problems and medical interventions. Accounts
tended to involve an out-of-body vantage point
until the person came fully into the infant body.
Most of the OBEs cited involved seeing the parents
to whom they would be born and descriptions of
the rooms and staff for delivery and perinatal care,
which participants said were later confirmed by the
parties present.
This study design involved limitations and
delimitations that may have affected the results,
discussed in the Part 1 article and not repeated
here. Indeed, some of the factors that may have
influenced the Part 1 accounts—participant
familiarity with the popular pre-birth literature of
a “heavenly” or otherworldly realm (e.g., Hinze,
2006, 2015; Newton, 2001, 2004, 2009, 2010) or
popular NDE portrayals of an otherworldly afterlife
in the media or accessible NDE literature (e.g., Ring,

I
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1980, 1984, 2006)—are so alien to this data set that
they are unlikely to have biased respondents. It is
impossible to know whether or how much accounts
of intrauterine life were influenced by what people
imagine or know about gestation, despite the more
abstruse nature of that literature. The same is true
for birth: although more partners are allowed into
delivery rooms today and witness birth, it is not
possible to know how much such experience (not
referenced in any of the sample records) might
have influenced the accounts in this sample; and
comparatively few people are familiar with the
actual mechanics of birth.
Family stories of pregnancies and birth
may well have influenced the accounts to an
unknown degree Although most respondents said
that they confronted their family members with
their memories, which the relatives then confirmed,
it is impossible to determine whether some prior
communication had occurred, just as it is imossible
to verify the accuracy of any of their accounts of
details such as hospital room layouts (although
such detail is frequently mentioned in the literature,
discussed below). Furthermore, extreme situations,
such as hazardous pregnancies and traumatic births
may be treated in opposite ways in families: some
tend to be secretive about disturbing events whereas
others are very open, telling and retelling pregnancy
and birth stories.
The sample in this article is a much smaller
subset of the study data, so the numbers appear less
robust, but all reported themes reached qualitative
significance, and some reached saturation. The
convergence of the data, the fact that little is commonly
known about intrauterine and birth experiences, and
the congruence of these findings with established
literatures, support confidence in their validity.
Interpreting the Fetal and Perinatal Accounts
In both the otherworldly records treated in
Part 1 and this data set, participants apparently were
afforded a window into their future life, especially
with regard to choosing their parents. This task
was also identified by reincarnation intermission
researchers Sharma and Tucker (2004) as stage three
of the between-lives interval, in which some people
after their deaths and during discarnate existence in
an in-between place saw and followed their future
Wade

parents home as they performed mundane tasks or
were directed to their parents by entities functioning
as guides (p. 108), a stage elaborated by Matlock
and Giesler-Petersen’s (2016) investigation of Asian
and Western reincarnation accounts, some of them
verified (for instance James Leininger accurately
described seeing his parents on a beach in Hawaii
and their hotel 11 months before he was born;
Tucker, 2013, p. 87). Thus, the data concerning
parental choice, and possibly other life conditions,
in Parts 1 and 2 of this study are consistent with
the reincarnation intermission model’s third stage.
Matlock and Giesler-Petersen identified a fourth
stage, life in the womb, in only four cases, and a
fifth stage, birth and its immediate aftermath, in one
case, which was verified (that of Bobby Hodges;
Tucker, 2013, p. 177). Their analysis involved only
cases from the reincarnation literature, which they
acknowledge depressed the number of womb and
birth memories (Matlock, 2017), as noted in Part 1,
whereas Ohkado and Ikegawa (2014) and Ohkado
(2015), who examined pre-birth recollections, found
the opposite: that womb and birth memories were
far more common than past-life memories. To the
extent that the intermission research and these data
in Parts 1 and 2 mesh, the present study supports the
intermission model and elaborates stages 3–5 that
are not otherwise well detailed in other literatures,
though their structure is identified.
However, the majority of the data in this
article addresses issues of fetal sentience and memory
and models of consciousness: central nerous system,
distributed, and non-local. The fetal and perinatal
texts in this study are consistent with aspects of
CNS research on fetal sentience, discussed in Part
1, especially awareness of, and even habituation to,
vibroacoustical sounds before the cochlear nerve is
complete (cf., Holst et al., 2005; Dragnova et al.,
2007; Dragnova et al., 2018). Prenates demonstrate
long-term retention (Dirix et al., 2009; Muenssinger
et al., 2013; van Heteren et al., 2000), including
retaining memories of events that occurred while
they were in the womb after birth (e.g., GonzalezGonzalez et al., 2006; James, 2010; James et al.,
2002; Jardri et al., 2011; Lang et al., 2021). Thus
the impressions formed during intrauterine life and
birth reported in this study, even though somewhat
Life Before Birth: Recollections of Fetal Life and Birth

vague, are quite possible, especially since accurate
reporting and re-enactment of such early memories
have been demonstrated by infants and children
in both normal and therapeutic altered states (e.g.,
Bókkón et al., 2014; Chamberlain, 1986, 1988;
Cheek, 1974, 1975, 1986; Cotiga & Stulz-Koller,
2021; Emerson, 1998, 2020; Ingram, 2016; Laibow,
1986; Leonard, 2002; Malaspina et al., 2008;
Meinlschmidt, & Tegethoff, 2015; Pharaoh & Adi,
2000; Rhodes, 2015; Sandman et al., 2012; Verny,
2012).
The same is true for birth memories.
Spontaneous remarks about the body’s weight, need
for breathing, painfully bright lights, and coldness
once outside the mother’s body like the ones in this
study have parallels in the altered-state regression
records (cf. Chamberlain, 1986, 1989; Laibow,
1986) and are details few adults might fantasize
if trying to imagine being born; indeed, regressed
individuals have produced accurate reports of
abstruse medical conditions or procedures lay
people rarely know about (Chamberlain, 1990;
Grof, 1985; Laibow, 1986, 1988; Laing, 1982; van
Husen, 1988), especially by including material that
would be unknown, counterintuitive, or contrary
to consciously held beliefs. The emergence of
virtually impossible-to-falsify somatic memories
during body work, such as Marvin’s reliving a high
forceps delivery during a Reiki session, also occurs
in altered-state regression (e.g., Cheek, 1974, 1975,
1986; Grof & Bennett, 1990), as do memories of
abstruse neonatal medical interventions, such as
Derrick’s (e.g., Grof, 1985; Laibow 1986, 1988;
Laing, 1982).
Research on how the body retains,
expresses, and processes memories (e.g., Levine,
2015; Levine & Kline, 2007; Ogden et al., 2006;
Sutton, 2017; van der Kolk, 1994, 2003; Verny, 2014),
especially trauma, supports the veridicality of such
somatically held memories, including accounting
for the disproportionately large number of traumatic
versus normal birth memories in this sample. The
retention and expression of somatic memories
distributed throughout the body through RNA,
DNA, and other structures not restricted to the CNS
(e.g., Khoo et al., 2020; Liester, 2020; Pearsall et al.,
2002; Vitaloni, 2014) provide additional support
International Journal of Transpersonal Studies
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for data apparently coming from a time before the
cerebral cortex was fully functioning.
Necessarily, this study design could
not validate participants’ reports of having only
retrospectively verified their experience with their
parents. For instance, it would be impossible to
know whether Christine’s adolescent dream and later
waking vision during a Reiki session of drowning,
along with her impression that she had almost died
perinatally, resulted from family stories about her
birth or whether her parents had never spoken of
it until she confronted them with her recollections.
It may well be that difficult births, especially ones
in which the baby’s survival was in question, were
recounted in the family more than normal births
would have occasioned remark. Moreover, the
prevailing belief is that memory is “so dependent
on processing that it is, in effect, a constructive (or
‘reconstructive’) process whereby memories often
change or are distorted, often without the person
being aware of these changes” (Barry et al., 2006,
p. 723); in other words, participants in this study
may have unconsciously altered their own stories to
coincide with the accounts of others or even accepted
the recollections of others as their own. However,
it is also true that clients in regression therapy
have produced veridical memories of information
unknown to parents but known to medical personnel
attending the birth (e.g., Chamberlain, 1986; Cheek,
1974, 1976, 1986, 1992). Furthermore, near-death
experiences occur perinatally (Roedding, 1991;
Serdahely & Walker, 1990), such as the likely ones
described in this study by Louise and Christine, in
which the phenomenology of both the pre-birth
and near-death otherworlds may be conflated and
fluctuating with each other and the experience of
being born.
Explanations limiting memory to conventional understandings of neurological functions will
not account for the OBE texts in this study illustrating
how awareness fluctuates between looking out at
events from the physical eyes of the neonate with
their limited visual acuity and seeming to observe
the baby and others from an out-of-body vantage
point with perfect vision. Visual impressions inside
the womb should be quite general since the the
eyes are fused shut until the twenty-sixth week and
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the womb is dark; moreover, even at birth infants
have only about 20/600 vision and often cannot
move or focus the eyes in a coordinated way (Peleg
& Goldman, 1980). The intrauterine accounts are
congruent with that. Such impressions are in sharp
contrast to the out-of-body-perspective images,
undistinguishable from normal, adult visual acuity
and full of details, reportedly verified in many cases
and not necessarily things that parents would have
described, such as the room layouts mentioned by
Everly and Yvoria. Exactly such details as accurate
room layout, feeding sequences, number of people
present and their roles, appear in veridical records
in the regression research (e.g., Chamberlain, 1986,
1988). So do earlier events, such as the veridical reenactments of prenatal parental conflict by children
in normal states (e.g., Blasco, 2007; Laibow, 1986,
1988; McCarty, 2004) and hypnotically regressed
adults (e.g., Chamberlain, 1990; Cheek, 1992; Grof
& Bennett, 1990).
As early as 1982, Verny and Kelly posited
a non-local source of fetal and neonatal awareness
(pp. 191–192) in addition to a bodily source, an idea
elaborated by Wade’s (1996, 1988b) text analysis
of pre- and peri-natal accounts: an individual’s
embodied perspective tends to focus on somatic
dynamics, sensory impressions, and survival,
whereas that person’s out-of-body perspective
tends to be mature, dispassionate, compassionate,
and unconcerned with egoic needs, including its
own survival, resembling the OBE phase in NDE
accounts when the dying person sees their body,
efforts to resuscitate it, and distressed loved ones
(e.g., Ring, 1980, 1984; Wade, 1998a). This more
objective OBE view is well illustrated in the two
boys’ accounts above.
The phenomenology of OBEs, which can
occur in a wide variety of conditions, has not been
systematically studied, however, and their qualities
apparently vary by circumstance (cf., Braithwaite et
al., 2017; DeRidder et al., 2007; Neppe, 2011; Tong,
2003), though emotions, perceptions, and thoughts
generally seem to be normal or more intense (e.g.,
Alvaredo, 2001; Griffin, 1997; Sudduth, 2016;
Zingrone, 2010). Near-death and pre- and peri-natal
OBEs share a confounding factor not present in other
OBEs in that the brain is not functioning normally
Wade

(owing to oxygen starvation or other trauma among
the dying, and to immature development among
pre- and neo-nates) and the eyes are blind (closed,
injured, or obscured by blood, dressings, and the
like among the dying, and either within the mother’s
body or too immature for visual acuity among preand neo-nates). Yet in both kinds of OBEs, people can
provide detailed, accurate reports of others present,
the physical surroundings, actions, conversations
and even the unspoken thoughts of others (e.g.,
Chamberlain, 1988, 1990; Grof & Bennett, 1990;
Moody, 1975, 1977; Ring, 1980, 1984).
For years skeptics have attacked veridical
NDE OBE data (reviewed in Fracasso & Friedman,
2011; Greyson, 2015, 2017; Laws, & Perry, 2010;
Neppe, 2011), trying to dismiss their validity by
ascribing them to abnormal CNS activity or to
discredit the experiencer’s mental health without
successfully accounting for all the data; virtually
none of those arguments apply to perinatal
conditions (e.g., Wade, 1998a). Although the preand peri-natal OBE material is too little known to
have been directly challenged at this time—it is
usually dismissed wholesale as impossible—such
critiques follow similar lines: people should not be
able to recall pre- or peri-natal events because 1)
memory exclusively derives from the CNS, which is
too immature to form episodic or autobiographical
memories, (counter to evidence provided in Part 1
of this paper); 2) people who claim to have such
memories are prone to fantasy or are otherwise
mentally deficient (cf. Radin, 2005); and 3) preverbal
episodic memories are lost through childhood
amnesia as the brain matures.
A representative critique comes from Patihis
and Younes Burton (2015), who attempted to show
that the published cases of numerous psychologists
using diverse regression methods to obtain pre- and
peri-natal memories must all involve false-memory
implantation—not because Patihis and Younes
Burton could actually invalidate any of the data as
implanted memories—but “because they involve
episodic memory recall during the infantile amnesia
period … [and] reflect the dubious proposition of
an infant understanding and encoding language” (p.
158). This led them to dismiss cases that contained
third-party verified data unknown to anyone else,
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according to the people involved, such as, for
instance, Farrant (1987) confronting his 79-yearold mother with a recovered memory that she had
tried to abort him. She denied it until he described
how she had taken a lot of pills and gotten into a
very hot bath, at which point she burst into tears
and asked how he could possibly know something
she had never disclosed to anyone. In other
words, the memories could not have occurred
because the skeptics believed they could not
have occurred, not because they could actually
invalidate the evidence—a stance all too familiar
in scientific circles when new information does not
fit preconceived ideas or old paradigms (e.g., Kuhn,
1962; cf. Jordania, 2020).
Regarding the challenge that OBE memories
containing verbal accounts of actions, conversations,
or the unspoken thoughts of others should be
impossible for preverbal infants to process, research
has shown that even under laboratory conditions,
very young children can convey accurate recall of
preverbal events (Dahl et al., 2015; Morris, & BakerWard, 2007), and that they retain and can express
preverbal trauma much longer (e.g., Drell et al., 1993;
Solter, 2008; Terr, 1988), including intrauterine and
birth memories (e.g., Cheek, 1974, 1975, 1986, 1992;
Rhodes, 2015). For example, during play therapy, a
13-month-old boy repeatedly choked a baby doll
against a wall, an accurate re-enactment of what had
occurred when his mother told the father she was
pregnant with him: the father slammed her against
a wall and tried to strangle her (McCarty, 2004).
Later, children, with the vocabulary of their age, can
describe events in words, and can recall the gist of
conversations and sometimes the exact words, as
verified by the adults present. Laboratory studies
have verified speech recognition in utero (Moon et
al., 2010; Partanen et al., 2013). However, for most
children, these pre- and peri-natal memories are
lost to conscious recall with age (e.g., Solter, 2008;
Bauer, 2008, 2014, 2015), in accordance with the
infantile amnesia data and consistent with the fading
of children’s spontaneous recollection of past-lives
with age (e.g., Stevenson, 1974, 1975, 1977a, 1977b,
1980, 1983a, 1983b, 1997a, 1997b, 2003). The preand peri-natal material can, however, be recovered
using altered-state regression (e.g., Chamberlain,
International Journal of Transpersonal Studies

9

1986, 1988, 1990; Cheek, 1986, 1992; Kelsey, 1953;
Maret, 2003; McCarty, 2004), including verbal
records (e.g., Clark, 2015; Cozolino, 2010), often
third-party verified.
Implicit memory theories, especially since
they involve perceptual rather than cognitive or
gist-related impressions, could account for some
aspects of such recollections, especially emotional
tone (e.g., Dirix et al., 2009; Gustafson et al., 2022;
Hepper, 1996; Kisilevsky et al., 2003; Kisilevsky et
al. 2009; Packard et al., 2014). The degree to which
autobiographical memory, assumed to be explicit, is
limited to explicit memory is debatable (e.g., Barnier,
2002; Conway, & Pleydell-Pearce, 2000; Magno &
Allan, 2007; Rubin, 2000, 2006), and Magno and Allan
(2007) found a common neural signature associated
with self-referential processing associated with both
explicit and implicit memory (i.e., possessing a
continuous, unity sense of self extending over time).
Whether any of these theories address the level of
CNS development at the third trimester GA, much
less at earlier times, has yet to be established. Even
if it were, they would not account for accurate OBE
memories from the pre- and peri-natal period.
Possible explanations for the recovery of
veridical fetal and perinatal memories, including
those with OBE components, have been advanced
in the consciousness and paranormal literature to
account for similar phenomena (e.g., Dossey et al.,
2011; Penrose et al., 2011; Schwartz et al., 2018;
Tashaev, 2007) and to provide a more adequate
paradigm for consciousness per se, a discussion
beyond the scope of this paper. Suffice it to say
that nonlocal theories of mind that would account
for veridical pre- and peri-natal data include: having
psychic connections to information possessed
by others present, including their memories (e.g.,
Cardeña et al., 2015; Cheek, 1992; Pizzi, 2004;
Stokes, 2007; Sudduth, 2016); quantum entanglement
theories that posit the linking of minds outside
conventional means (e.g., Dossey et al., 2011; Radin,
2006; Standish et al., 2003; Standish et al., 2004;
Wackerman et al., 2003); the super-psi hypothesis,
which comprises extra-sensory perception (the
acquisition of information about past, present,
or future mental or physical events, objects, or
influences outside known sensory channels; cf.
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Alvarado, & Martinez-Taboas, 1983; Cardeña et
al., 2015; May & Marwaha, 2014, 2015; Rock et
al., 2013; Zingrone, 2010) and retrocognition (noninferential knowledge of a past event by paranormal
means; Berger & Berger, 1991a; Cardeña et al.,
2015; Melton, 2001); and the multiple sources of psi
hypothesis (Merlin, 2020a, 2020b). Many possible
scientific explanations outside conventional neuroscience, obstetrics, pediatrics, and psychology can
accommodate the veridical data in this study.
Conclusion
Although research on fetal and perinatal
memory is challenging to design and conduct,
especially in today’s politically and religiously
charged environment, few periods have greater
potential to improve the quality of life, and the subset
of data treated in this article points to something
quite different from the metaphysical issues of the
continuation of personal essence from a previous to
a future life more pertinent to the Part 1 data.
Research into fetal and peri-natal sentience,
particularly the role of trauma during gestation and
birth, could provide a long-needed re-examination
of policy surrounding conception and abortion—
and not in the expected ways: experts in pre- and
peri-natal psychology are advocates of neither
pro-life nor pro-choice positions but of having no
unwanted children because bringing them into
the world condemns them to lives of dysfunction,
violence, and crime (e.g., Jacobson et al., 1987;
Dytrych et al., 1988; Forssman & Thuwe, 1988; Levitt
& Dubner, 2009; Matejceck et al., 1988). Other
areas of potential benefit include re-examining
pre- and peri-natal care and obstetrical procedures
that pose significant iatrogenic risk physiologically
as well as psychologically, including such routine
procedures as ultrasound imaging (e.g., Rosman et
al., 2018), medically unnecessary cesarean sections
and induced labor (Bókkón, 2014; Chavarro et al.,
2020; Dinan et al., 2022; Polidano et al., 2017), and
circumcision and other early surgical interventions,
often conducted without anesthesia (e.g., Bollinger
& Van Howe, 2011; Boyle, 2015; Boyle et al., 2002;
Emerson, 2020). Trauma associated with birth and
earlier uterine events, such as twin loss, could be
swiftly addressed, if not prenatally, then through
early interventions with infants and toddlers; such
Wade

an approach, amply demonstrated by prenatal
psychologists, may potentially short-cut a lifetime
of misery, (e.g., Barnett, 1983; Bókkón, 2014;
Emerson, 1987, 1996, 1998, 2000, 2007; Gupta
& Cabacungan, 2021; Grof & Taylor, 2009; Hull,
1986; Ingram, 2016; Laibow, 1988; Lyman, 2011;
McCarty, 2004; Simpson & Catling, 2015; Sutton,
2017). To date birth trauma is an under-reported
and largely unrecognized phenomenon, especially
in the United States, with the greatest emphasis
on the mother’s trauma, not the infant’s, and even
for her, care is spotty, at best (e.g., Beck, 2004a,
2004b).
Systematic study of common gestational
conditions, such as pre- and peri-natal loss of
womb siblings, parental preference for the unborn
child’s sex, and rejection of the pregnancy by the
father, could shed light on problems now seldom
recognized as contributing to neonatal health or
the infant’s future wellbeing. Prenatal recall of such
events could be systsematically and longitudinally
studied, using prospective techniques beginning
as close to conception as possible by charting
the mothers’ experiences and comparing those
retrospectively with the children’s recollections up
to five years of age, when such memories tend to be
forgotten. Chamberlain’s 1986 research comparing
data from medical personnel and regressed mothers
about birth with children’s accounts could be
replicated with larger samples and comparison
groups to assess verifiable early memories. Crosscultural investigation of early memories, like that of
NDEs, could examine the extent of otherworldly
memory distribution, per the accounts in Part 1, as
well as whether they indeed share common features.
As noted, all such data could be used to improve
preparation for conception, pregnancy health
practices, and obstetrical and neonatal medicine.
The dramatic changes therapists working
with fetal and neonatal events have seen when
clients recover and integrate such early impressions
have shown that, regardless of their veridicality,
processing such material helps people resolve
longstanding psychological and physical problems,
many resistant to other forms of treatment (e.g.,
Appleton, 2017; Barnett, 1983; Chamberlain,
1989; Cheek, 1975, 1986; Cotiga & Stulz-Koller,
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2021; Emmerson, 1987, 1996, 1998, 2000, 2007,
2020; Grof & Taylor, 2009; Hull, 1986; Ingram,
2016; Lyman, 2011; McCarty, 2004; Sutton, 2017).
Resolution is easier the earlier the issues are treated,
such as with immediate interventions for infants and
young children, but even for adults using regression
methods resolution can be much faster than other
forms of therapy since altered states can access
state-dependent dynamics from early life.
The fact that fetal and perinatal accounts
congruent with little known pre-birth and perinatal
studies emerged voluntarily in this study suggests
that people’s earliest memories, especially when
they go back to the womb, represent a rich, largely
untapped source for healing modalities, and that
such information, instead of being discounted,
should be taken seriously on behalf of the clients,
regardless of the clinician’s beliefs.
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